NOTI CE TO VACATE

TENANT'S NAME:

(LAST) (FIRST) (M)
RATE/RANK: SSN:
LEASE ADDRESS: LEASE#
HOME TELEPHONE NUMBER: () UNIT TELEPHONE:
NUMBER:
FAM LY/ UPLH: NUVMBER OF BEDROONS:
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REASON FOR VACATI NG

PRE-VACATE INSPECTION DATE: FINAL INSPECTION DATE:
TIME: TIME :

FORWARDI NG ADDRESS:

NEW UNI T: NEW UNI T TELEPHONE NUMBER:
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AGREEMENT/ACKNOWLEDGEMENT:

| UNDERSTAND THAT | AM REQUI RED TO PROVIDE A M NI MUM OF 45 DAYS WRI TTEN NOTI CE TO VACATE
QUARTERS. FAI LURE TO PROVI DE THE REQUI RED 45 DAYS NOTICE WLL RESULT IN MY BEI NG CHARGED ANY FEES THAT
THE U. S. COAST GUARD MAY HAVE TO EXPEND BECAUSE OF MY FAI LURE TO PROVI DE THE REQUI RED NOTI FI CATION. |
ALSO UNDERSTAND THAT | WLL BE HELD LI ABLE WTHOUT LIM TS ON LI ABILITY FOR ANY DAMAGES WH CH ARE NOT
THE RESULT OF NORVAL WEAR AND TEAR AS PER THE CG HOUSI NG MANUAL.

| UNDERSTAND THAT | AM REQUI RED TO BE PRESENT FOR My FI NAL | NSPECTI ON. HOAEVER, | NAY HAVE A
REPRESENTATI VE ACT | N MY STEAD PROVI DED | PROVI DE THE LOCAL HOUSI NG OFFI CER W TH MY WRI TTEN
AUTHORI ZATI ON, I N THE EVENT THAT | CANNOT BE PRESENT FOR MY FINAL INSPECTION. | WAIVE THE RIGHT TO
APPEAL THI'S I NSPECTION, MY RIGHT TO A JO NT | NSPECTI ON, AND | AGREE TO ACCEPT THE HOUSI NG
REPRESENTATI VE' S DETERM NATI ON OF THE CONDI TI ON OF THE QUARTERS W THOUT OBJECTI ON.

I UNDERSTAND THAT | AM FI NANCI ALLY RESPONSI BLE FOR ANY CLEANI NG DI SCREPANCI ES,
RESTORATI ON CHARGES, AND GROUNDS CARE, AS APPLI CABLE, THAT FAIL TO MEET THE REQUI RED STANDARDS.
| AGREE TO PAY THESE CHARGES W THI N 30 DAYS AFTER WRI TTEN NOTI FI CATI ON.

I HAVE BEEN COUNSELED THAT IT IS MY RESPONSI BI LI TY TO ATTEND THE FI NAL | NSPECTI ON. |

VOLUNTARI LY AGREE TO PAY THE ACTUAL COST TO THE GOVERNMENT TO CORRECT/ REPAI R ANY DI SCREPANCI ES OR
DAVAGES.

S| GNATURE: HOUSI NG REP:




